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APPLICANT INFORMATION

Name of Applicant(s):

Loan Application

Community Capital Resources, 7 West Cross Street, Hawthorne NY 10532
914.747.8020 ext. 16 Fax: 914.747.2049 Email: mailto:tunderwood@ccrhv.org

Address:

City: State: Zip:

Telephone Number: SS #: E-mail

BUSINESS INFORMATION

Name of Business:

Address:

City: State: Zip:

Telephone Number: TIN: E-mail

Business Structure:  [JC Corporation  [1S Corporation [OSole Proprietorship OPartnership OLLc
Is the Business Registered? Yes[d No [l

Is the Business: Startup 0 Existing O Start Date: How Long Under Current Management

Nature of Business (Product or Service):

Business Net Income: $ Number of Employees: How Many New Employees Will Be Hired?
Affiliates/Subsidiaries:

PRINCIPALS

1) Name: Title: % Owned:

Home address: Own [ Rent
City: State: Zip:

Home Telephone: SS#.: Date of Birth:

Personal Net Income $ Total Household Income$ Household Size:

2) Name: Title: % Owned:

Home address: Own [ Rent
City: State: Zip:

Home Telephone: SS #.: Date of Birth:

Personal Net Income $ Total Household Income$ Household Size:

OPTIONAL

Race/Ethnicity: OAfricanAm OWhite [OHispanic OPuertoRican ONativeAm OAsian/Pacif CEskimo/Aluet OMultiGroup
Veteran Status: O Non-Vet [ N-era Vet [ Other Vet Household size: TANF recipient?

Business Ownership: O 100% female owned 0O 51-100% female owned [ less than 50% female owned
00100% ethnic/minority owned O 51 — 100% ethnic/minority owned O less than 50% ethnic/minority owned

January 2010



CREDIT REQUEST

How much do you want to borrow?

What will the money be used for? (check all that apply)

O Materials O Equipment O Supplies O Inventory O Working Capital OOther, explain:

Please indicate any assets that may be used to repay this debt:

BANKING/FINANCIAL INFORMATION
Business Deposit Accounts

Bank or Financial Institution Phone No. Type of Acct. Account # Present Balance

Business Loans/Obligations Leases (If applicable):

Creditor Original Amount Monthly Payment Current Balance

Personal Loans: (mortgage, credit card, car, student, other)

Creditor Original Amount Monthly Payment Current Balance

Current Personal and Business Assets:

Personal Investment in Business | Fully Owned Vehicles Business Equipment/Inventory | Other Assets

$ $ $ $

Please Answer the Following Questions:

Who referred you to Community Capital Resources?

Have you taken any business training classes?

Have you been involved in any outstanding judgments, tax liens, law suits?

Do you have any accounts in collections or been involved in bankruptcy proceedings?

Do you presently have a business loan from an SBA intermediary lender?

PLEASE READ AND SIGN BELOW

I/We for ourselves and as owner(s)/partner(s) authorize Community Capital Resources to obtain any information CCR requires to
relating to my/our credit worthiness from any source, including a credit reporting agency, any time during the loan process or while any
balance is outstanding. I/we hereby certify that the foregoing is true and complete to the best of my/our knowledge and belief.

Authorized Signature and Title Date

Authorized Signature and Title Date

Please Return with a $100 Money Order made out to Community Capital Resources for the Program Fee:
Community Capital Resources, 7 West Cross Street, Hawthorne NY 10532
914-747-8020 x16 fax 914-747-2049 mailto:tunderwood@ccrhv.org
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